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Candidate's or Committee's Report of Receipts and Expenditures

Candidates and candidate committees: File in the office where you filed your nominating petition.
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office,
500 E Capitol Ave, Pierre, SD 57501-5070

See pages 9 & 10 of the Guideline Book for specific instructions on
completing this report.

Name of Candidate or Committee SD CRNA' PA'C
Complete Mailing Address 4s1g KNQ“ &ks ﬂf‘ﬂ?ﬂ, Siou)( ﬁlﬂS, S_D 57/05-

Dayti

Name of Person Making Report Maf'/( Dﬁl’\lﬂr]jﬂdf— Phonenzé@) 33]- 2/651

If you are a candidate, what office are you seeking

If you are a ballot question committee, indicate which measure(g) the
committee was involved with during the reporting period and whether the
measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book) yézlﬁvé21Ci' (2&19l4)
N

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)

The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I /vlsz< lzﬁj*LZii&ff— (print name legibly), certify

that I have examined this report and to the best of my knowledge and

belief it is true, correct and complete.
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Signature of Commtttee Treasurer or Chairperson
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Revised July 2001
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:‘ I;Ta:me of Candidate or Committee SD C«M PAC

For the reporting period ending /"6 - 02.
Schedule A - Direct Contributions

This schedule is used for reporting all direct contributions. You must keep a record of all contributors,
but for this report you may combine all contributions of $100 or less from individuals and the same from
political parties and enter these sums as unitemized contributions on their respective lines below and on
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving
the amount, name, address and place of employment (if applicable) of the contributor. Each type of
contributor has their own section for itemization. This schedule may be duplicated if you need more

space, or you may attach additional sheets of paper.

Unitemized Contributions from Individuals: *8 O

Itemized Contributions from Individuals
Place of Employment
Name Residence Address (Name of Employer)

<oo Aflocbed
Z chedule A

Total of Itemized Contributions from Individuals: *S 3552.: o0




Name of Candidate or Committee fﬂj CRNA FAC

For the reporting period ending

]-6-02

Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties:

Itemized Contributions from Political Parties

Party Name

Address

Total of Itemized Contributions from Political Parties:

Itemized Contributions from Political Action Committees
(All contributione from PAC's must be itemized.)

PAC Name

Address

(PAC's)

Total Itemized Contributions from Political Action Committees:

Total of All Direct Contributions (Sum of all lines with an *)

*$

*$

“v N 4 4 v i 4 i 4 A 0 A 4 A I Al

*$

$

O
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-’ Name c‘:f Candidate or Committee S.D CK’UA PAC

For the reporting period ending /‘ 6 - OZ
Schedule B - Fund-Raising Events Proceeds

List on this schedule fund-raising events held to raise money for the candidate and the net proceeds
derived from each event. If a contributor gives more than $100 or their contribution results in their
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A.

Typre of Event Net Proceeds

Total: § O

4+ 4 44+ 43 —4-3-3 3 4 3 .+ 343 3-4-4 3 1 £ 3 3+ 3 B § 4 3 3§ + $ -4 4 -4 4 3 3 33 3 b - 44t 4 4 3 2 4 7 F i

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value
exceeds $100, the name of the contributor, residence address and place of employment must be reported.

Nature of Non-Cash Contribution Estimated Value Name of Contributor

Schedule D - Other Income
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount

Wells Fargo Bank Taterest  F 7.5€

Total: $ 7:88
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. I;Tame of Candidate or Committee 50 CA/V/4 PA‘C

For the reporting period ending /'"é - OZ—

Schedule E - Expenditures
This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been
provided for reporting common expenses. All other expenses should be listed. All contributions to
candidates and committees must be listed individually.

Item Amount Contributions Made to Candidates and Committees:

Advertising

Consulting

Postage

Printing

Rent

Salaries

Telephone

Travel
Utilities -@

Other Expenses:

1), Wells Farso Bank C/argzg ~ K 44.00
79, AANA Mailing Lasels — § 60,00

Total Expenditures: § /'Os/‘ 00




Name of Candidate or Committee S-p CIQ/V4 PAC

For the reporting period ending /‘6 “OZ
Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation.

Owed To Purpose Amount

Total Obligations: § ‘@—
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+ " Name c;f Candidate or Committee S,D qu‘ PA’C

For the reporting period ending /“éb"é)zl

Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period.
Please transfer all totals from the schedules previously completed.

1. Amount on hand, if any, at beginning of reporting period $ [: ?72: Z?

2. Receipts

Direct Contributions $ 3532. 00

Schedule A -
Schedule B - Fund-Raising Events $ é}
Schedule C - In Kind Contributions $ ‘@‘
Schedule D - Other Income ] 7. 5’8
Total of all receipts $
3. Total Monetary Receipts (A+B+D) $ ﬁ 39: 88
4. Candidate's Personal Contribution to Own Campaign $ O
5. Moneta:.:y Loang: to Candidate or Committee During O
Reporting Period $
6. Monetary Loans Repaid During Reporting Period $ O
7. Expenditures - Schedule E $ /070 o0
8. Unpaid Obligations - Schedule F $ @
9. Amount on hand at the close of this reporting period. —
This should equal lines (1+3+4+5)-(6+7) s SY0%.17




SCHEDULE A
NAME

Gary Brewer
Carole Doyscher
Doug & LuAnn Welty
Terry VanHeuveln
Duane Haenfler
Richard Carlson
Patrick Roseland
Gary Anderson
Joe George

Joni P. Kripal
Gary Haven
Michael Verville
Tom McKibban
Frank Schafer
Barry Jones
Barry Degen
Craig Nedved
Curt Pudwill
Doug Retzer
Mike Melmer
Daniel Vigness
Joel Schwiesow
Mark Dahlquist

2001 SDCRNA PAC CONTRIBUTIONS

ADDRESS

623 Westwind Drive
405 E. Aspen Drive
4504 E, Tomar Road
2320 Arroyo Court
2903 S. Maple

PO Box 275

1018 Fairview Street
8605 Lark Lane

10950 Crooked Canyon Rd.

95 Spring Street

4801 Steamboat Circle
311 E. Liberty Street
1819 Terrance Drive
441 14th SW

410 Fox Run Place
5112 Stoney Creek Ct.
5365 Barberry Ct.
4937 Steamboat Circle
23622 S. Highway 79
610 20th Street SW
2309 S. Stephen Avenue
1711 West Boulevard
4518 River Qaks Drive

CITY

Rapid City
Sioux Falls
Sioux Falls
Rapid City
Rapid City
Rapid City
Rapid City
Black Hawk
Black Hawk
N. Providence
Rapid City
Rapid City
El Dorado
Huron
Rapid City
Rapid City
Rapid City
Rapid City
Rapid City
Huron
Sioux Falls
Rapid City
Sioux Falls

STATE ZIP AMOUNT

SD 57702 $340.00
SD 57105 $150.00
sD 57106 $60.00
SD 57702 $132.50
SD 57701  $100.00
SD 57709  $240.00
SD 57701  $290.00
SD 57718 $225.00
sD 67718 $42.00
NJ 07974 $125.00
SD 57702 $150.00
SD 57701 $295.00
KS 67042 $35.00
SD 57350 $50.00
8D 57701  $155.00
Sb 57702 $105.00
SD 57702 $147.50
SD 57702 $195.00
SD 57701 $50.00
SD 57350 $100.00
SD 57103 $50.00
SD 57701 $345.00
SD 57105 $150.00

EMPLOYER

Black Hills Surgery Center
Doyscher Anesthesia

Black Hills Surgery Center

Black Hills Surgery Center
Rapid City Regional
Black Hills Surgery Center

Baxter Corporation
Black Hills Eye Institute
Black Hills Surgery Center

Black Hills Eye Institute
Rapid City Regional

Black Hills Surgery Center
Rapid City Regional

Black Hills Surgery Center
Avera McKennan Hospital




SDCRNA PAC
1/6/2002
L Date

1/18/2001

) Num

2/19/2001 DEP

3/18/2001 DEP
4/17/2001 DEP
4/17/2001
5/16/2001
5/16/2001
6/7/2001 DEP
6/18/2001 DEP
6/18/2001
7/18/2001
7/18/2001
8/16/2001
8/16/2001
9/15/2001 DEP
9/19/2001
9/19/2001
10/9/2001
10/17/2001
10/17/2001
11/19/200% DEP
11/19/2001

12/18/2001

12/18/2001

SD CRNA PAC 2001

Transaction Payment C Deposit
Opening Balance R 1,972.29
cat: [SDCRNA PAC]
0.36
cat: Int Inc
0.34
cat: Int Inc
0.38
cat: Int Inc
Wells Fargo 4.00
cat: Bank Chrg
0.36
cat: Int In¢c
Wells Fargo 5.00
cat: Bank Chrg
3,382.00
cat: Gift Reccived
0.63
cat: Int Inc
Wells Fargo 5.00
cat: Bank Chrg
0.99
cat: Int Inc
Wells Fargo 5.00
cat: Bank Chrg
0.95
cat: Int In¢
Wells Fargo 5.00
cat: Bank Chrg
100.00
cat: Gift Received
1.12
cat: Int Inc
Wells Fargo 5.00
cat: Bank Chrg
50.00
cat: Gift Received
0.94
cat: Int Inc
Wells Fargo 5.00
cat: Bank Chrg
1.03
cat: Int In¢
Wells Fargo 5.00
cat: Bank Chrg
0.78
cat: Int Inc
Wells Fargo 5.00

cat:

Bank Chrg

Page 1

Balance
1,972.29

1,972.65
1,972.99
1,973.37
1,969.37
1,969.73
1,964.73
5.346.73
5,347.36
5,342.36
5,343.35
5.33835
5,339.30
5,334.30
543430
543542
543042
5,480.42
5,481.36
5,476.36
5,477.39
547239
5.473.17

5,468.17




”

' ' SD CRNA PAC 2001
SDCRNA PAC Page 2

1/6/2002
_ Date Num Transaction Payment C Deposit Balance
12/31/2001 1065 AANA 60.00 5.408.17

memo: Mailing Labels






